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Student electives overseas: their value and some of the difficulties
RUTH A CRUIKSHANK, D B WALSH
The series of student elective articles that featured in the BMJ a few months ago prompted a review of electives within Dundee Medical School: the following figures, observations, and reflections may be of interest.
International opportunities
All medical schools in Britain provide for elective periods in their undergraduate curricula. Information gathered in 1974 showed that of the total number of students taking electives, the proportion spending the time abroad varied from 10-60%.1 Financial assistance, in the form of scholarships and other awards, is important, considering the high cost of air travel. Hubble' observed, however, that the variation in percentage seemed largely to depend on the degree of enthusiasm shown by staff and students. Enthusiasm has been reflected in the steadily increasing numbers of Dundee undergraduates in recent years who have chosen to spend short periods of elective study in other countries, some visiting the United States or Canada and others travelling to developing countries. In 1974-5 nine students from Dundee spent elective periods in North America, while 13 went to developing countries: by 1978-9 the corresponding figures were 11 and 31. In these years the proportions of finalyear students studying overseas were 250% and 38% respectively.
By the end of session 1979-80 the proportion is likely to be 600. Indications are that growing numbers of medical students will be attracted to overseas elective opportunities in the years ahead.
Medical schools abroad also include electives as an approved part of the undergraduate course, and increasing numbers of applications are made for elective attachments in British medical schools. Since 1974, 156 medical students from 74 different medical schools (57 overseas) have spent short elective periods in Dundee. Elective applications from a further 250 students in various parts of the world were rejected because places were not available.
Difficulties of organisation
This international movement of senior clinical students is a recent development, and no real organisation has been set up to cope with it. The cumulative effect of medical students all over the world seeking electives outside the home university has created a force to be reckoned with. In most schools the students themselves are responsible for making their own arrangements. In Dundee this is beginning to cause problems, presumably not unique to our medical school. For example, heads of departments often make complex arrangements for study at the request of prospective "visiting students," only to have their programmes rejected in favour of acceptance elsewhere. There have been 122 such cancellations from students representing 64 medical schools (54 overseas) in the past five years. The situation gets worse as competition for elective places becomes keener: students adopt the practice of applying to many (not just several) medical schools to be assured of a place in one. With many students applying to mission hospitals in Third World countries (where their assistance is often a useful contribution), it would seem inevitable that doctors in these areas are involved in a multiplicity of correspondence with individual students.
One or two medical schools have taken organisation out of the hands of students, arrangements being made on their behalf by a faculty officer or head of department. This is much appreciated, as testimony of the status of the student is given and some assurance that an elective offered will be accepted. (Incidentally some hospitals overseas do not ask for verification of a student's status-a practice that could expose them to receiving fraudulent 7 JUNE 1980 applications.) The Royal College of General Practitioners is understood to be looking into the organisation of electives as it affects departments of general practice. Is any other effort being made to find a solution?
The elective, and the option to spend this time in another country, is an important feature of the medical course in our universities for it provides access to a wide variety of patients and illnesses and allows the student to observe different approaches to health care. Within Britain tropical diseases are occurring more frequently as a result of the increased numbers of people travelling abroad and the increased speed of travelfor example, 62 cases of imported malaria in 1966; 1220 ten years later: this is one example among many to illustrate the practical value of undergraduate experience overseas.
An earlier view of the future of medical education2 seemed, in spirit, to favour the recent growth in electives and the freedom of choice they offer to each student. The elective venture is essentially forward-looking, containing within it the idea of the future. In the introduction to a series of books designed to prepare medical students for electives in 
Influence of the teacher
Of all the influences on medical students, the personal qualities of the teacher must be one of the strongest. The influence of the clinical teacher has implications for creating the type of clinician a medical school or the medical profession wants to produce.5 Levine and Bonito6 noted that the start of the clinical years of training appears to be a critical point in the formation of the professional attitudes of new doctors. The elective provides opportunity for apprenticeship to a practitioner, who may be seen by the student as providing an example of good doctoring. It is important, therefore, to look closely at the nature and quality of apprenticeships, and give consideration to the people who are in this position of influence. In casting the net wide students are finding (perhaps looking for) a special type of direction and example.
For evidence it is unnecessary to look further than the elective reports that students write on return from abroad. These reports affirm more surely than any objective measure the value of such studies to the student. The recent student electives articles in the BMJ must surely have been welcomed by Sir George Pickering (and his followers), whose quest a few years ago found a scarcity of scholarship and literary opportunity among medical students.7 It is good news to know that a second series is being considered.
The future of international electives rests on the continued willingness of individual doctors, in all parts of the world and in all branches of medicine, to respond to requests from students who ask to study with them. The scale of the enterprise seems to call for firmer organisation.
How best to achieve this, while accommodating varying degrees of encouragement within medical schools and at the same time giving scope to the initiative of students, requires thought. It would help to compare experiences, discuss difficulties, explore possible developments. A solution might be found in sharing views. Trust, 1978. Is there any evidence that acupuncture can alleviate migraine ?
Investigations of an acceptable scientific quality relating to the treatment of migraine by acupuncture are sparse. In one series of 119 patients cure or considerable improvement was claimed in 71, and moderate improvement in 22. In another series of unclassified headaches 80% were "cured" or showed considerable improvement, 12-5% showed moderate improvement, and 750% showed no improvement.' Supporters claim acupuncture to be based on stimulation of the skin triggering a simple reflex in visceral organs, with both local and distant effects. One recent German study studying acupuncture using the traditional Chinese Medicine Peking method compared this with a controlled group with needle punctures but without electrical stimulation. The overall results favoured the electrical method of acupuncture, the control group showing success in only one instance.2 There is insufficient evidence to justify the use of acupuncture in migraine in Britain, especially since it has not been assessed by acceptable controlled methods against existing drug treatment. 
